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The incidence of vascular disorders was investigated in two groups of diabetics. One group (group-U) comprised 408 diabetics who were inhabitants of an urban district. The other group (group-R) consisted of 148 diabetics who were inhabitants of a rural district. The annual incidence rates of myocardial infarction and cerebrovascular disease in group-R were about twice as high as the respective rates in group-U. The prevalence rates of hypertension and ECG-abnormalities in group-R were also significantly higher than those in group-U (p <0.01). However, there was no appreciable difference between the two groups with respect to the incidence of proteinuria or proliferative retinopathy. Any significant difference between the two groups in age, obesity index, Hb-A1, T. Chol., TG. or HDL-C levels was not recognized. The duration of diabetes was relatively short in group-R. These findings suggest that the high incidence of myocardial infarction and cerebrovascular disease in group-R is not influenced by the difference in Hb-A1 or serum lipid levels, and that these vascular disorders are probably associated with hypertension and ECG-abnormalities. 
MATERIALS AND METHODS
The urban group (group-U) comprised 408 diabetics who were inhabitants of urban district, and who had received treatment at the Department of Endocrinology, Wakayama Medical School during the year of 1981. The rural group (group-R) consisted of 148 diabetics who were inhabitants of the rural district of Hidaka, Wakayama Pref., and had received treatment at the Department of Internal Medicine, Hidaka General Hospital during the year of 1981 (Table 1, Fig. 1 ). The incidence of myocardial infarction and cerebrovas cular disease in both groups during 1981 was investigated. The prevalence of hypertention (systolic blood pressure 160mmHg or more ; diastolic blood pressure 95mmHg or more), persistent proteinuria (showing positive results obtained more than twice in succession by qualitative analysis), ECG-abnormality (New Minnesota Code : 1-1, 2 ; 4-1, 2 ; 5-1, 2), or proliferative retinopathy were also investigated. Then, the mean value for Hb-A, (the mini column method), Total. Cholesterol, Trigyceride and HDL-Cholesterol (HDL-C) levels in both groups, and the duration of diabetes, were evaluated. Statistical analysis was per-TABLE 1. The subjects in this study OHA, oral hypoglycemic agent.
Fig. 1. The age distribution.
There is no significant difference between group-U and group-R. formed using the X2-test or the Student's t-test. A value for p of less than 0.05 was considered significant.
RESULTS
The annual incidence of myocardial infarction was 20.0/1000 diabetics in group-R and 9.7/1000 diabetics in group-U ; those for cerebrovascular diseases was 33.8/1000 diabetics in group-R and 14.7/1000 diabetics in group-U. Thus, the respective ratios in group-R were about twice as high as those in group-U (Fig.  2) . As shown in Fig. 3 , the prevalence rates for hypertension and ECG-abnor mality were significantly higher in group-R than in group-U, while there was no significant difference between the two groups in incidence of persistent proteinuria or proliferative retinopathy. The age of diabetics and duration of diabetes as well as the mean values of Hb-A,, Total Cholesterol, Triglyceride and HDL-C levels of both groups are shown in Table 2 . The duration of diabetes in group-R was shorter than that in group-U.
COMMENTS
According to the Joslin Clinic's Report, mortality from vascular disorders in diabetics had been about 25% during the pre-insulin era from 1914 to 1922. Since the discovery of insulin by Banting and Best, however, it has greatly increased (Marks and Krall. 1971 ). In recent years, vascular diseases have taken over as the major cause of death in Japan (Sakamoto and Sato 1982) .
The Manifestation and development of vascular disease have become a serious clinical problem. It has been shown epidemiologically that diabetes itself is an accelerating factor in arteriosclerosis, and that hypertension and ECG-abnor inality may also accelerate arteriosclerosis in diabetes (Kannel and McGee 1979;  Fig. 2. The annual incidence rates for myocardial infarction and cerebrovascu lar disease per 1,000 diabetics.
The incidence rates in group-R are about twice those in group-U. Fuller et al. 1980; Hiasa et al. 1980 ). In our present investigation, a higher incidence of vascular disorders was noted in group-R who showed higher preval ences of such complications as hypertension and ECG-abnormality, and as report-ed, hypertension and ECG-abnormality were considered risk factors for arterioscl erosis, while there was no significant difference between the urban and rural groups in serum lipid level.
Since it has been suggested that the higher incidence rates of such complica tions as hypertension and ECG-abnormality in group-R may be ascribable to differences in diet content and conditions of labor between the two groups, further investigation of these problems is required for the possible elucidation of the pathogenesis of vascular disorders for more insight into the prevention of arterio sclerosis.
